The book is unique in its comprehensive approach. It is the second edition of a massive compendium, first published in 1993 with multinational support and designed to provide information on the cost-effectiveness of health interventions in a wide variety of settings. It is intended to influence the redesign of programs and the reallocation of resources to reduce morbidity and mortality, particularly among the poor. This revision comes at a time when every developing region is facing a transition in epidemiologic profile from one with high mortality due to nutritional and infectious diseases to one in which lower fertility and changing lifestyles have added a burden of obesity, cardiovascular disease, cancer, diabetes, and tobacco addiction.
The book gives guidance on how better to spend funds for health and how to adapt interventions to the capacity of the countries' health systems, and it points the way to "proactive supply-driven provision of a set of highly cost-effective interventions on a large scale that bridge clinics and homes. " This book is unique in its scope and its truly multidisciplinary approach. Its theme is that the poor cannot afford anything but the most efficient methods for organizing and implementing health care. It seeks "to inspire all who seek the highly complex but attainable goal of universal good health for all members of the global community. "
There are 346 contributors to this volume. It is too extensive and diverse to summarize, but every significant public health topic is included. For each, consideration is given to affordability, scaling up, economic benefits, weaknesses of existing programs, suggestions for improving their effectiveness, research needs, and much more. Nutritional topics are well represented and thoroughly covered. Every health and nutrition worker concerned with policy and program implementation should have access to and familiarity with this compendium. This paperback presents 11 case studies of how well or how poorly health, nutrition, and population programs have performed in reaching disadvantaged groups. The studies were commissioned by the Reaching the Poor Program, a collaboration between the Bill and Melinda Gates Foundation, the World Bank, and the governments of Sweden and the Netherlands, "in an effort to find better ways of ensuring that health, nutrition, and population programs benefit the poor. " It is gradually being recognized by health-sector policy makers and the international development community that spending on health does not necessarily mean reaching and serving poor people. These case studies are an effort to find out what works and why in order to design interventions that will be more effective.
Reaching the poor with health, nutrition, and population services: what works, what doesn't, and why.
The first three chapters explain the empirical evaluation techniques used, describe the types of programs covered, and provide an overview of the findings and policy implications. The studies reviewed were selected from 56 study reports. The indicators available from these studies included 27 outcome indicators concerned with child illness and mortality, fertility, nutritional status, female circumcision, and sexually transmitted diseases. The 46 outcome indicators covered child immunization, treatment of children's illnesses (fever, acute respiratory infections, diarrhea), antenatal and delivery care (antenatal care visits and content), delivery attendance, contraceptive surveys (prevalence, public sector, private sector), treatment of adult illnesses (genital discharge, sores), HIV/AIDS, household indicators including hygienic practices, bednet use, breastfeeding, micronutrient consumption, tobacco and alcohol use, sexual practices, domestic violence, education, exposure to mass media, knowledge of and attitudes to HIV-AIDS, and status of women (household decision-making, freedom of movement, other decision-making), and status of orphans.
What did the Reaching the Poor studies find? The emphasis was on demonstrating the research method rather than on guidance applicable to only a few countries and topics. However, the overall conclusion was that "much better distributional performance on the part of health, nutrition and populations programs is possible. " The three studies of nutrition programs are all from Latin America. In Argentina, the incidence changes resulting from public health and nutrition programs in the five years of the study favored the "nonpoor. " In Brazil, health coverage was lower among the poor for the two universal programs studied, immunization and antenatal care. The recommendations included an increase in the number of and access to service units, improved access to referral services, increased monitoring and evaluation, and feedback of the results. In Peru, the main problem was reaching the poor with nutrition programs, but "further research is definitely needed before any action is taken. "
These studies provide insights into how well largescale nutrition and health programs reach the poor, but improving their targeting will not be easy. A general conclusion is that better approaches to service delivery are needed if the poor are to be reached effectively. Some health workers will be interested in applying the methodology, and many will benefit from exploring this wealth of program data for application to their own national nutrition and other health programs. This volume provides an in-depth overview of the historical evolution of serum lipids and lipoproteins from a curiosity to an accepted major risk factor for cardiovascular disease and the formulation of clinical guidelines. The individual chapters are well and authoritatively written, with exceptionally good documentation. Most provide important guidance for clinical and public health.
The Every chapter is of interest and use to all concerned with human nutrition and the relation of dietary lipids to health. This book is highly recommended to anyone needing directly applicable up-to-date consensus information on the risk factors for cardiovascular disease and on how to formulate public policy, health education, and clinical preventive management to reduce them.
Two books on carbohydrates and polysaccharides in foods
Carbohydrates are polysaccharides that have always been the world's bulk source of food for humans. The development of new polysaccharide derivatives for food use continues steadily. There has been a continuous increase in the understanding of the molecular structure and conformation of polysaccharides. Advances in sophisticated, computer-based analytical methods and bioengineering technology have led to more detailed knowledge of biosynthetic pathways and enzyme systems and to higher and more functional yields. The influence of structure on functional properties and on polysaccharide interactions with other food components is now better understood. More is also now known about the nutritional values and diseasepreventing value of polysaccharides of various kinds. Two books just published in second editions address this subject in overlapping but different ways. Both books will be useful primarily to food technologists, but the first reviewed devotes 2 of its 11 chapters to the nutritional characteristics of nondigestible carbohydrates and starch. The second edition of Carbohydrates in Foods provides thorough and authoritative coverage of the chemical analysis, structure, functional properties, and nutritional relevance of monosaccharides, disaccharides, and polysaccharides used in food. It is a comprehensive source of the latest data on the analytical, physico-
Carbohydrates in food.

